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404-8S5-3498 



SENDER'S DIRECT FACSIMILE NO. 

404-962-6676 



FLOOR 
46 



Date: 


April 15, 2004 




To: 


Vincent N. Trans 


Operator: 


Firm: 


United States Paiem and Trademark Office 


Recipient #: 


Fax#: 


703-305-8266 




From: 


James Schui2, Esq, 





Number of pages including this cover sheet = 3 
If all pages are not received, please call 404-885-3498 



*** COMMENTS *** 



Please see the attached request to withdraw from representation. If you have any questions, please call me at 404- 
885-3498. 
Thank you, 
Jim Schutz 



The information which follows and is transmitted herewith is aftprney/chcpt pnvdeged, trade secret and/or confidential information 
intended only for the viewing and use of the individual recipient named above. If the reader of this message i* not die intended recipient, 
you are hereby notified that any review, use, communication, dissemination, distribution or copying of this eommuoication U sjrialy 
prohibited. If you have received this communication in en-or, please immediately notify us by telephone and return the original message to 
us at the above address via the U. S. Postal Service or Overnight Delivery Service at our expense. Thank you. 
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PTCVSB/97 (08-03) 
AppfOveo IQr use mfOuQH 07/31/2006 GmBo651-0Q31 

us PaiefuanaTraqemamQmce,uS DEPARTMENT OF COMMERCE 
under tna Papery*** AC! ot 1995. no persons are required to respond to a oouecson of iroormanon unife* a contains a «ahfl QMS contra numoef 



Certificate of Transmission under 37 CFR 1 -8 



I hereby certify max this correspondence is being facsimile transmitted to the 
United States Patent and Trademark Office 



on April 15, 2004 
Date 




James E. Schutz 



Typed or primed name of person signing Certificate 



Note: Each paper must nave iis own certificate of transmission, or this certificate must identify 
each submitted paper. Attached to this paper ts a request for withdrawal as attorney or 
agent. 



Applicant: Shores 



Group Art Unit: 2151 



Serial No.: 10/085,376 



Filing Date: February 28, 2002 



Examiner: 



Docket No.: 



Not Yet Assigned 



EMSll 



Title: 



SYSTEM AND METHOD FOR IMPROVED VALIDATION FOR CLAIMS 
COMPLIANCE 



Bufaen nour sutemeni m»s torm is eswnaiea to taxe 0.03 nours to complete T<nie wiu vary oepeooing upon me ntecs or me inavrduai case Any 
oommerus on tne aroouni o? time requirea 10 compjeie im form snouw De eem to roe Cruet information Cmvcer. u S Patent ano Trademark On<*, 
PO Bo* 1450. Alexandria. VA 22313-1450 DO NOT SEND FEES OR COMPLETED FORMS TO ThlS ADDRESS SEND TO Cornrnissionar ?or 
Pments,PO Box 1450, A*e*anona. VA 223i>i450. 



W1012S-1 ooc 
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PTO/SjiA83 (06-Q3) 
Approved fur o*r through 1 1/30/2005 OMB 0651-0055 
U.S. Pawm and Trademark Office, U S DEPARTMENT OF COMMERCE 
Under inc Paperwork Reduction aci of 1995. no persons arc required tr> respond to 4 coiiccoon of information unless a displays a valid OMB control number 





Application Number 


1Q/0S5.376 


REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 


Filing Date 


February 28, 2002 


First Named Inventor 


SHORES, Michelle 


Group An Unit 


2151 




Examiner Name 


Not Vet Assigned 




Attorney Docket Number 


EMSIl 



To: Commissioner tor Patents 
P.O.Box 1450 
Alexandria, VA 22313-1450 

I hereby apply to withdraw as attorney or agent for the above identified patent application. 

The reasons for this request are. 

The owner of tfie patent application ha* failed to pay one or more bill* rendered tor an unreasonable period ot omc. The 
owner of the patent application has been notified of our intent to withdraw as its attorney. 



1 Q The Correspondence address u NOT affccitd by this withdrawal 

2. Change the correspondence address and direct all future correspondence to: 

CORRESPON DENCE A DDRESS 

Q Customer Number { 



OR 



3 Firm or 
Individual Name 



Michelle Shores. 
EMSi,Ine. 



Address 



167 Mangum Street, N.W. 



Address 



City 



Atlanta 



State 



GA 



ZIP 30313 



Country 



US 



Telephone 



404-523-1887 



Fax 



~S This request is made on behalf of myself and 
£3 all the attorneys/agents of record, 

□ the attorneys/agents (with registration numbers) lisicd on the attached paper(s), or 

□ the auorncys/ageius associated with Customer Number p 

This request is enclosed in triplicate {including any attachments). 



770-239-4444 



Name 



James E. Schuu. Reg. No. 48.658 




Daie 



j^ril 15.2004 



NOTE: Withdrawal is effective when approved rather than when received. 
Unless there are at least 30 days between approval of withdrawal and the expiration date of a time 
penofl for response or possible extension period, the request t o withdraw^ normally disapproved. 



Burden Hour Statement. This form is estimated to lake 0.2 floors lo complete. Tunc will vary depending npon the needs of the individual case AOy 
comments ou me amoum of t«»c you arc rcqu*icd to complete Uus form snduid be xni to inr Chief Information Ofiu^r. LJ S Patent and Trademark: Office, 
P.a Bo* 1450, Alexandria, VA 22313-1450. DO NOT SEND PE£S OR COMPLETED FORMS TO THIS ADDRESS SEND TO: Commissioner 
tor Paiams, P.O. Box K50. Alexandria, VA 22313-1450 
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